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~m 990-EZ

Short Form
Retum of Organization Exempt From income Tax

» Do not enter social security mmmbers on this form as it may be made public.

Under section 501{c}, 527, or 4947{a){t) of the internal Rovenue Code (axcept private foundations)

| omBNo. 1545-1150

2015

Open to Public

mmumnéﬁw » information about Form 990-EZ and its instructions is at weww_irs.gov/form350. Inspection
AFotﬂleZD‘lSmldaryaar,ortaxyea’beg‘llling June 1st » 2015, and ending May 31st ,20 16
B Check f applicable: C Name of organization D Employer identification manber
] aadress change Appletan North Sports Booster Club 39-1993039
[ Name change Number and street {or P-O. box, if mail is not delivered to street address) Room/suite | E Telephone mumber
B:‘:"”"‘. e |5000 North Ballard Road 920-358-3048
retn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Applicaton pending A Number b
G Accounting Method: Cash []Accrual Other (specify) » HGwdthifﬂmaganizaﬁonisnot
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [7]501()3) [1501(c)(__ ) 4 (nsertno) [14847(@)f1) or [ls27| (Form 990, 990-EZ, or 990-PF).
K Form of organization:  [/] Carporation [ Trust [JAssociation  []Other
L Add lines 5b, 6¢, and 7b to fine 9 to determine gross receipts. If gross raceipts are $200,000 or more, or if tolal assets
(Part I, column (B) below) are $500.600 or more, file Form 990 instead of Form 890-EZ . . . R 128305
m_—ﬁevenue,Emenses,andclmg&smNetAssetsorFundBahnoes(seeﬂwmshuctonsforPanD
Ched(lfthemganzaumwede!edlﬂeOtor&spondtoanyqu&shonmmsPanl e,
1  Contributions, gifts, grants, and similar amountsreceived . . . . . e e e e e o 1 0
2 Program service revenue including govemment feesandcontracts . . . . . . . . . | 2 0
3 Membershipduesandassessments. . . . . . . . . . . .« . . . . . . . .]3 4285
4 Investmentincome . . . e . -2965
5a Grosamomtfmmsaleofassetsotherthanmventory - e e 5a
b Less: cost or other basis and sales expenses . . 5h
c Gmnmﬂo&)ﬁmnwleofasetsoherﬁmmvuﬁay(&bﬁadﬁne%ﬁmnﬁne&) - . - | 5¢ 1]
6 Gaming and fundraising events
aGroasmcomefromgarmng(aﬂa&SdieduleGlfgreaierthan
e $15000) . . . . . .- - - Jeal 0
9 b Grosmoomefmmfundmngevemsmmm $ of contributions
l.":’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 126985
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c 46004
d Netmcomeor(lo&)fromgammgandﬁmdramngevems(addIm&eﬁam\dﬁbandwbhact
finre6c) . . . . . B e 80931
7a Gross sales of inventory, lmstemmsandallowarwes e e e - - 7a
b Lless:costofgoodssold . . .
c Grossproﬁtor(los)fmmsalsofmventory(&xbﬁactﬁm?b line7a) 7c 0
8 Other revenue (describe in Schedule ©) . . . . . . . R\_j 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8. . ECE Vﬁzﬂ il e 82301
10  Grants and similar amounts paid {list in Schedule O) . . 10
11 Benefitspaidtoorformembers . . . . - . 11
a|12 Salams,oﬂrercmnpamhm,andemployeebmeﬁts . . 12
§ 13 Professional fees and other payments to independent contract; 13
214 Occupancy, rent, utilities, and maintenance . . . . . . 14
al [ 15  Printing, publications, postage, and shipping . . . . . . — ) 15
&= 16omrexpm(desameinsmedmtaq..................16 108698
& __ |17 Totalexpenses. Add lines 10through16 . . . . . . . . . . . . . . . . .» |17
<> 8 18 Exce&ot(deﬁat)forﬁteymr(&mhactheﬁﬁunﬁnes) 18 -26397
cu 8119 Nettsorftmdba!moesatbegtmmgofyear(fmlheﬂ oolmm(A))(mustagreemm
a < end-of-year figure reported on prior year'sretum) . . . . - - 19 171379
2 ‘26 20 Omerchangesmnetmetsorfumbahnces(explammsmedwem S - )
21 Net assets or fund batances at end of year. Combinefnes 18through20 . . . . . . » | 21 __144982
’;IJ: For Paperwark Reduction Act Notice, see the separate instructions. Cat. No. 106421 mﬁz (2015)
(';
&5

-~
>

Vs




Form 00-F7 PM5) Page 2
I Baiance Sheets (see the instructions for Part Il)

Check if the organization used Schedule Otorespondtoany questioninthisPartt . . . . . . . . . . O
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 171379122 144982
23 landandbuildings. . . . 23
240mermsets(descn‘bedeleduleO)............... 24
25 Totalassets. . . . 171379|25 144982
26 Totalli&il:hes(d&ctibedezeduleO) - . . N - . . 26
Netmsorﬁmdwawes(ﬁneﬂofcotmnn(B)nuStageewnhnnem) - . 1713719{27 144982
Statement of Program Service Accomplishments (see the instructions for Part il
Check if the organization used Schedule O to respond to any question in this Partill . . [] Expenses
What is the organization’s primary exempt purpose?  High School Sports Booster Club m‘dﬂgm

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.

28 ABSBC provides financial support for additional sporting equipment, coaches training, facility maintenance
and improvements. The club contributes to non-sporting activities including drama, theater, Homecoming,
awards, banquets, fan bus, etc. The largest improvement this year is for football field turf.
(Grants § )_If this amount includes foreign grants, checkhere . . . . » [] |28a
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . & ] |28a
30
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule Q) . . . . e e e e e e
(Grants $ )Ifmisamountindudesfommrams checkhere . . . . »[ {31a
32 Total program service expenses (add lines 28athrough31a) . . . . . > | 32
mmmmmmmwmmmmwmw—mmmmmapmm
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . T
() Average c(?nwm il {e) Estimatod amount of
(&) Name and titte hours per week | frorms W-2/1099-MISC)|  bensfitplans, and | other compensation
devotad to position [ ge ot paid, enter -0-) | deferred compensation
Chuck Van
308 E Carrington, Appleton, Wi President - 3 0 [)] 0
Mary Jarrett
2524 Oakwood Ct, Appleton, Wi Secretary - 3 0 0 0
Amy Schilling
5733 N Summerland Ct, Appleton, Wi Treasurer - 3 0 1] ]
Sheree Garvey
20 Pimtail Piace, Appleton, Wi Board Member - 3 0 0 ]
Traci Henning
Appleton, Wi Board Member - 3 0 0 0
Julia Squier
Appleton, Wi Board Member - 3 0 0 0
Linda Books
Appleton, Wi Board Member - 3 0 Y 0
Katy Eiden
Appleton, Wi Board Member - 3 0 1] 0
Randy Pope
Appleton, W1 Board Member - 3 0 0 (1]
Jane Zuck
Appleton, Wi Board Member - 3 0 0 0
Katy Hopp
Appleton, Wi Board Member - 3 0 0 0
Donna Garrity
Appleton, Wi Board Member - 3 0 0 o

Form 990-EZ 015)




Form 990-EZ Z015) Page 3

XX Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]

Yes| No

33 DdheorganzatonmgagemmysgmﬁwﬂaohmetmewaslympaledmmemS?lf'Yes, provide a
detailed description of each activity in Schedule O . . . . . 33
34 Wemanysignmmdmngesnndatomeaganmngorgwenmgdoummls?ﬁ‘Yes, auadtaconformed
copyoftheamendeddoamaﬂsﬁﬁ\eyreﬂedadmngetomeaganzahm'sname.ometwse.emlamme
change on Schedule O(seeinstructions) . . . . . . . . . . . . .
35a UdMeagmzahmmVeumdmedbmgo&smwmedﬁOMWmmdmmeywmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . .
i b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? i “No,” pmwdeaaexplmalnimsmeddeo
‘ ¢ Was the organization a section 501(c}){4), 501(c)(5), or501(c)(6)owgmnzahmsdaecttosedlm6033(e)notlce,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Pastil . . . .

36 Did the organization undergo a fiquidation, dissolution, termination, orsgmﬁwndnsmhoncfnetasets
‘ during the year? if “Yes,” complete applicable parts of ScheduleN . . . - .- - .
37a Buamnwmmmrmmdmmmeaumdmmmmdmmemmmr Eﬂal

b Did the organization file Form 1120-POL forthisyear? . . .

38a Didmeagammnmbamﬁomamkeanyhmstmmyoﬁwdnemmstegmkeymmwwe
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum?

b N “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

39  Section 501(c)(7} organizations. Enter:
a Initistion fees and capital contributions includedonline® . . . . . . . . . . 39%a
b Gross receipts, included on fine 9, for public use of club facilities . . 39b
40a Secﬂon501(c)(3)orgamzmons.Enteramomtoﬂaxmposedonmeomamzabmdwmgtheywwner
section 49110 | ; section 4912 » ; section 4955 »

b Section 501(c)(3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part} 40b v

¢ Saection 501(c)(3), 501(c}{4), and 501(c)(20) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

| 4955,and 4958 . . . . . ] N
‘ d Section 501(c)(3), 501(c)(4).and501(c)(29)organizahons.€ntafamoamtdtaxonhne
40c reimbursed by the organization . . . 4
| e AllorgamzatxomAtanyhmedunngmetaxymr wasﬂweo:gamzabmapaﬂytoapmlﬁbltedtaxshelter
| transaction? if “Yes,” complete Form 8886-T . . . . . - - - 40e v
| 41 List the states with which a copy of this retum is filed »
| 42a The organization’s books are in care of » Amy Schilling Telephoneno. P 920-358-3048
Located at » 5733 N Summerland Court, Appleton, Wi 54913 P +4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h
if “Yes,” enter the name of the foreign country: >
Ses the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the US.2. . . .
if “Yes,” enter the name of the foreign country: >
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Formn 1041 —Check here . . .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P |43|

<

g 3 |8 B EF ¢
SRR RR R

N

§
<

\
O

Yes| No

44a Dldtheorganlzatlonma]malnanydonoradvlsedfundsduﬂngmoyeaﬂlf'Yes,'an890mustbe '
completed instead of Form930-EZ . . . . -

b D:dﬂneorganzaﬂmopemtemaormomhospﬂalhciﬁhsdmmgﬂmyeaﬁﬂ'wx. Fonn990mustbe

¢ Did the organization mcelveanypaymemsformdoortannmgsemcesdmngﬂ\eyaan .
d [If “*Yes" toﬁnquhasﬁ\eosgmmabmmedamemtorepmth@epaynmts?lf'No provrdean
explanationinScheduleO . . . . . . . .
45a deeorgamzabonMeaomtrolledetmtymmmmemearﬂngofsectlonsw(b)ﬁs)? - e e .
b Dxdmemgmbmmodwawpaymmﬂﬁmmmgagemmymmmwm‘awmwedmmme
meaning of section 512(b){13)? if “Yes,” FumBQOmMSdmdtleRmylmdtobeoanpletedmsteadof
Form 990-EZ (see instructions) . . . . . . . . . . .

Gt |58 B

§
-

Form 990-EZ (015




Form 990-EZ (2015) Page 4
Yes| No

416 &dﬂnmgmmﬁedymwmmﬁhwmammnsmw\dfdmmopmdum
to candidates for pubfic office? If “Yes,” complete Schedute C, Partl . . . . e e e e e . 46 v

GERYl  Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . [1
Yes| No

47 Didmeorganizanonengagehbbbyhrgadiﬁﬁsmhaveasecﬁmsmm)elecﬁmheﬂeadwmgumtax
year? If “Yes,” complete Schedule C, Partll . . . . . . e . e e e . 47 v
48 Isﬂneorgamzahonasdmoolasdmbedmsedionﬂﬂ(b)ﬂW)?lf'Yw, cmueteSdledu!eE - - - . 48 v
49%9a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the orgamzat:onsﬁvetnghstoompensatedemployea(oﬂterman oﬂicers. drrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

) Hoolth bonais,
) Average {c) Reportable drihustions to employee Estimated amourt
{a) Name and title of each employee hours per week compensation wm:ﬂm ”othg—compensmbno'

devated to position {Forms W-2/1093-MiSC) compensation

t Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None_”

{a) Name and business address of each independent contractor () Type of service (<) Compensatton

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(0)(3) orgamzatlons must attach a
completed ScheduleA . . . . . . PlYes [INo

Underpemlﬁaofpenuy.Immlmmmmmwwmmmmmmmdwwmw.nis
true, comrect, and complete. Declaration of preparer (other than officer) is based on al infarmation of which preparer has any knowledge.

|

Sign ' Signature of officer _ _ Date
Here ’AIQGSchilliggL.Treas;m Ké]ﬂ /4/\———, Zléfté

Type or prirg name and tille I 4 { v ¥
Paid Print/Type preparer’s namo Preparer’s signature Date chock [1 & | PN
Preparer sait employed
Useonly FAm'sname  » Fmr's BN »

Frm's address & Phons no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [1No

Form 990-EZ 015)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) .
Complete if the organization is a section S01({c)}{3) organization or a section
4947(a){(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 980 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organtzation Employer identification mamber

eton North Sports Booster Club 39-1993039

Wnﬁrﬁﬁc%&ﬂy&aﬁsﬂﬂm&n@mmﬂwﬁeﬁsp&ﬂ%hﬂwﬁm

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

{1 A church, convention of churches, or association of churches described in section 170{b)(1){A)f)-

(] A school described in section 170bK1)A)E). (Attach Schedute E (Form 930 or 980-E7).)

[] A haspital or a cooperative hospital service organization described in section 170{b}1HANE).

[J A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(). Enter the

hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1}{A)(iv}). (Complete Part Ii.)

{1 A federal, state, or local goverment or govemmental unit described in section 170{b){1}{A}v).

[ An organization that nomally receives a substantial part of its support from a governmental unit ar from the general public

described in section 170{b)}{1){A)}VI). (Complete Part iL.)

8 [J A community trust described in section 170{b){1}{A){vi)- (Complete Part iL.)

9 Morgmizaﬁmﬂutnunmﬂymodvs:ﬂ)mmeﬂm&%%ditsampoﬂﬁmnmnﬁbuﬁmmembershipfe&s,andgross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/2% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part lIL)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a}4)-

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of
one or more publicly supported organizations described in section 509{@){1) or section 509{a}(2). See section 509{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Dmn.Ammewwmmmmmemms).wwm
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ []1Type lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i}, Type lll
functionally integrated, or Type Il} non-functionally integrated supporting organization.

o ON =

(1]

~N

f  Enter the number of supported organizations . . . e
g Provide the following information about the suppoded orgamzanon(s).

) Name of supported organization () BN (i) Type of argantzation | {v) Is the arganization | (v) Amount of monstary (wi) Amount of
{described on lings 1-9 | ksted in your goweming support {sea other support (see
abhove {aee instructions)) document? instructions) instructions)

Yes No

(A

B)

©)

o)

€)

Total

For Papaerwork Raduction Act Natice, see the Instructions for Cat. No. 11285F Schedule A (Form 930 or 890-E2) 2015

Form 990 or 990-EZ.




Schedute A (Form 890 or 990-£2) 2015 _ Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170({b)(1)(A)(v)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests fisted below, please complete Part lli.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 ®) 2012 {c) 2013 {d) 2014 fe) 2015 (A Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s beneﬁtandeﬂherpatd
to or expended on its behalf .

3 The value of services or facilities
fumished by a govemnmental unit to the
organization without charge .

4 Total Add lines 1 through 3.

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

8 PMcsnmt.SubtractlmeSﬁunﬁne4

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 M) 2012 (c) 2013 {(d) 2014 {e) 2015 {f) Total

7  Amounts from fine 4

8 Gross income from mtemst, deends
payments received on securities loans,
rents, royaltiesandincomeﬁunsimilar
sources - .

9 Net income from umeiated busm&
activities, whether or not the business
is regularly camied on

10  Other income. Do not include gain or
loss from the safe of capital assets
(Explain in Part V1) .

11 Tota!suppa't.Addrnesﬂmmxgh 10

12  Gross receipts from related activities, etc. (see instructions) . . . 2]

13 Hrstﬁveyeas.ﬂmeFonnsahsformeorgaﬁzahmsﬁst,seooni.ﬂmd.famorﬁﬂhmxwarasasecuonsm(c)(:i)
organization, check this box and stophere . . .- .00

SechonC.ComputahonofPublncSupportPercentggg

14  Public support percentage for 2015 (ine 6, column {f) divided by Iine 11, column({®)) . . . . 14 %

15 Public support percentage from 2014 Schedule A, Partll,fine 14 . . 15 Y%

16a 33‘a%sumorttast—2015.ﬁmeorgamzahondldnotdled(meboxonline13,andlme14l533‘m% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . > 0O

b wn%awontest—mu.lftheorgamzahondwdmt&edaboxmﬁneﬂorﬁa.andﬁne'lSnsSB‘ra%ormme

check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is
10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in
PartVlhowmeorgamzahonmeetsﬂ\e‘facts-md—drumstames tea.Theorgmlzanonqmﬁﬁesasaptmndywpported
organization . . O

b 10%—faets-and-ehumshncesm—2o14.ﬂmeagmmhondidnmamkaboxmrm1&163.16b or17a,andline

15 is 10% or more, and if the organization meets the “facts-and-circumstances”® test, check this box and stop here.
ExplamlnPanWhowmeorgmuahonmeetsme‘facts-am-dmnnstarm tesLTheorgamzanonquaﬁﬂesasapmﬂrdy
supported organization . . . O

18 Pﬁmt«-ﬂaﬂmnﬂwmmmcﬁdmtd\ed(aboxmﬁnewja16b.17a.or17bched(th:sboxandsee
instructions . . . . . . . - .. .

MAmwumm‘!s




Schedule A (Form 980 or 990-E2) 2015 Paoe3
Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 ®) 2012 {c) 2013 (d) 2014 te) 2015 M Total

1

2

7a

b

c
8

received. (Do not include any “unusual grants.”) 6144 2863 4897 2900 4285 21089
Gross reoaptsfmm admissions, merchandise
sold services performed, or facifiies
ﬁmushed in any activity that is refated to the
organization’s tax-exempt purpose . . . 82492 90348 79938 109280 126985 489043

Gross receipts from activities that are not an
unralated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . .
The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . .
Total. Add lines 1 through5. . . 88636 93211 84835 112180 131270 510132
Amounts included on lines 1, 2, and3
received from disqualified persons
Amounts included on fnes 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Addlines7aand7b . . .
Puhﬁcsuppod.(Subtractl‘ne?cfrom
fine6) . . . . I 510132

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

9
10a

1

12

13

14

Amomtsfmmrmes . e . 88636 932211 84835 112180 131270 510132
Guss income from interest, divsdends.
payments received on securities loans, rents,
royalties and income from similar sources . 1113 788 10507 11699 -2085 21122
Unrelated business taxable income {(ess
section 511 taxes) from businesses
acquired after June 30,1975 . . . .

Add lines10aand 10b . . 1113 788 10507 11699 -2985 21122
Net income from unrelated busuw
activities not included in line 10b, whether
or not the business is regularly carmried on
Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVL). . . . . .

Total support. {(Add fines 9, 10c, 11
and12) . . . 89749 93999 95342 123879 128285 531254
FirstﬁveymﬁmeFonnssolsformeorgamzahonsﬁrsLsecom,mud fwmx,orﬁfthtaxyearasasecuonmﬂc)(S)

organization, check this box and stophere . . D T

Section C. Computation of Public Support Pementagg

15
16

Public support percentage for 2015 (line 8, column {f) divided by line 13,column{® . . . . . |15 96.02 %
Public support percentage from 2014 Schedule A, PartllLfine15 . . . . . . . . . . . ]| 16 94.92 %

Section D. Computation of Investment Income Percentage

17

18

18a
b

20

Investment income percentage for 2015 (iine 10c, column (f) divided by line 13, column () . . . | 17 398 %
Investment income percentage from 2014 Schedule A, Part i, fine 17 . . . . . . 118 484 %
33'a% support tests—2015. It the organization did not check the box on fine 14, andlhe15|snmﬂm33‘n% and fine

17 is not more than 3396, check this box and stop here. The organization qualifies as a publicly supported organization . » [/]
33'2% support tests—2014, If the organization did not check a box on fine 14 or fine 19a, and line 16 is more than 33'3%, and

tine 18 is not more than 33'»%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on lina 14, 193, or 19b, check this box and see instructions » [

Schedule A (Form 890 or 980-EZ) 2015




Schedule A (Form 930 or 990-E2) 2015 Page 4
Supporting Organizations
(Compilete only if you checked a box in fine 11 on Part |. if you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

SechonA.AﬂSupporhwmzaums

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes, " explain in Part VI how the organization determired that the supported

Yes| No

organization was described in section 509){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (€)? If "Yes," answer

{b) and (c) below. 3a
b Did the organization confirm that each supported organization quafified under section 501(c}{4), (5), or (6) and

satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? i

*Yes, " and if you checked 11a or 11b in Part I, answer {(b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Iif "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported arganizations. 4b

€ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If *Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c){2)(B)
purposes. 4c
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type I or Type Il only. Was any added or substituted supported organization parnt of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {fii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in Part VL 6

7 Did the organization provide a grant, loan, compensation, or other sirilar payment to a substantial contributor
(defined in section 4358(cH3){C)), a family member of a substantial contributor, or a 359 controlied entity with
regard to a substantial contributor? i “Yes, ° complete Part | of Schedule L (Form 930 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? I "Yes, * provide detail in Part VL Q83

b Did one or more disqualified persons (as defined in line 9a) hold a controlfing interest in any entity in which
the supporting organization had an interest? f “Yes, * provide delail in Part VL 9%

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? ¥ “Yes, " provide detail in Part VL oc

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(H (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 880-E2) 2015
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Scheduls A (Farm 990 or 990-£2) 2015

EEXINY Supporting Organizations (continued)

1"
a

b

Page 5

Has the organization accepted a gift or contribution fram any of the following persons?

A person who directly or indirecty controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

A family member of a person described in (a) above?

¢ _ A 35% controlled entity of a person described in (a) or (b) above? if-"Yes" lo a, b, or ¢, provide detail in Part VL

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Iif “No," describe in Part VI how the supported organization(s) effectively aperated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Iif “Yes,® explain in Part
V1 how providing such benefit camied out the purposes of the supparted organization{s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,* describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type H1 Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 880 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? i *No, " expiain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significart volce in the organization's investiment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, ® describe in Part V1 the role tha organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type iil Functionally-integrated Supporting Organizati

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

1

a
b

[ The organization satisfied the Activities Test. Complete line 2 below.
{7 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part V1 how you supported a govemment entily (ses instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their axempt purpasass,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one ar more
of the organization’s supported organization(s) would have been engaged in? If "Yes, * expkain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL

Dldmea'gamzaﬁmexemseaamswm ofdiecmnovermepoﬁua.wograms,andmuvmsofeam

of its supported ? If “Yes," describe in Part V1 the role in this regard.

Yes

3a

Schedule A (Form 090 or 890-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 Page 6
IEEET Type il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 DCheckheferftheorgamzatlonmtlsﬁedme!rnegralPartTestasaqual‘rfymngstmNov 20, 1970. See instructions. All
other Type [ll non-functiona : plete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income . (A) Prior Year (optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property heid for production of income (see instructions)
7 Other expenses (ses instructions)
8 Adijusted Net iIncome (subtract lines 5, 6 and 7 from line 4)
(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market vatue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

NbjWin =

®iNi®

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add fines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (ad line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, fine 8, Column A}

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduclion (see instructions)

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type ill supporting organization (see
instructions).

win

RN |

Gid|WIN| -
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Schedule A (Form 990 or 390-E2) 2015

Y Type 1l Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)
Section D - Distributions

Cwivent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o |~N[OiO | W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions Pre-2015

Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instnictions)

Excess distributions canryover, if any, to 2015:

Fom2013 . . . . .

dCR-SLAL-A1

From 2014

Total of lines 3athﬂgh_

g Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a fram [ine 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract ines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add fines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . .

Excess from 2014 .

olajo|o|o

Excess from 2015 .

Schedule A (Form 990 or 890-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 Page 8
EEEMI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
1), line 12; Part {V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part {V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047

SCHEDULE G Complets if the organization answered *Yes" on Form 990, Part ¥, lines 17, 18, or 18, or if the

(Form 990 or 990-E2) organization entered mare than $15,000 an Form 990-EZ, e 6a.

Department of the Treasury » Axtach to Form €90 or Form 000-EZ. Open io Fublic
Internal Revenue Service » information about Schedule G {Form 990 or 890-E2) and its instructions is at i Inspection
Name of the arganization Employer identificition umber
Appleton North Sports Booster Club 39-1993039

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. \
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants

b [1 Intemet and email solicitations t [0 Solicitation of govemment grants

¢ [ Phone solicitations g [ Special fundraising events

d [ in-person soficitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees

or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [ Yes [7] No
b K “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) Narmo an oo of imihicuad @acty | "ady o commmier | 4 Gruss recsints NI e e o
Yes No
1
2
3
4
5
6
7
8
9
10
3 Lnstanstﬂesmwmdrmemganmonsmg&aedmﬁwsedmsoﬁutwmibuhmmmsbemmuﬁedmsexemptfrom

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 930-E2) 2015 Page 2
Wﬁmdraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, {line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{2) Event #1 @) Event #2 {c) Other events ) Tokal everts
Golf Outing Concessions 4 {add col mﬂd';"“#‘
{eventt type) {oventt type) {10tz numbber)
]
3
£
2! 1 Grossreceipts . . . . 36889 24000 66096 126985
@@
[
2 Less: Contributions .
3 Gross income (line 1 minus
kne2 . . . . . .
4 Cash prizes .
8§ Noncashprizes . . .
]
% 6 RemAacility costs . .
[ 8
5| 7 Food and beverages .
]
£l 8 Entertainment . .
9  Other direct expenses . 9596 36547 46004
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . P 46004
11 Net income summary. Subtract line 10 from fine 3, column(d) . . . . > 80981
Gaming. Complete if the organization answered “Yes” onForm990 PartN line19 or reported more
than $15,000 on Form 990-EZ, fine 6a.
o ) Pull tabs/instant ot . {d) Total gaming (add
2 @) Bingo bingo/progressive bingo ) gantng cal. {a) through col. (c))
3
1 1 Grossrevenue . . .
§ 2 Cashprizes. . . . .
[ =4
§- 3 Noncashprizes . .
8| 4 Rentfacity costs .
Ia]
S Other direct expenses
O Yes %! [J Yes %{[] Yes %
6 Volunteerlabor. . . . | No 1 No ] No
7  Direct expense summary. Add fines 2 throughSincolummn({d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activitiesineach ofthesestates? . . . . . . . . . [J Yes [] No
b If °No,” explain:
10a Were any of the organization’s gaming licenses ravoked, suspended or terminated during thetaxyear? . [] Yes [J No

b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2015




Schedule G (Form 990 or 890-E2) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . [OYesIdNo
12 Is the organization a grantor, beneﬁcnaryortrusteeofatrustoramanberdapaﬂnersluporoherermty

formed to administer charitablegaming? . . . . . . . . . 5 - - . - - [ Yes[] No

13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . « & = « « 4+ « o o 2+ -« . . |132 %
b Anoutsidefacility . . . 13b %
14 Emamenmemdaddmsdﬁepmmpmmemgmuahmsgmxg/sprmmm

records:

Name P

Address b

15a Doesheorganzabonfaveawnhaﬁw@ammmmwhmnmemganmonmgmmng

revenue? . . . - - e . - - S L - - - [ Yes [J No
b If“Yes, ettterﬂteamomtofgarmngrevermereoewedbymeorgamzanonb $ andthe

amount of gaming revenue retained by the third party®» $
¢ K “Yes,” enter name and address of the third party:

Name P>

Address »>

16  Gaming manager information:

Named»

Gaming manager compensation»  $

Description of services provided P

{J Director/officer [JEmployes OJindependent contractor

17  Mandatory distributions:
a hmmmwmmmmmkemmmmmmmmgmm
retain the state gaming license? . . . . . - - - [OYes [ No
b Errtermea:nowﬂofdlstribunonsreqmredmderstatelawtobecﬁsu'ibutedmoﬂmaexemptaganmhmsor
spertt in the organization’s own exempt activities during thetax year » $
Supplemental Information. Provide the explanations required by Part i, fine 2b, columns (iii) and (v}; and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).
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